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Abstract 
The purpose of this study is to scrutinize the situation of children with depression in Jordan. The Jordanian translation of the 
Children's Depression Inventory (CDI) is used in this study. The original sample on which the study tools were applied consisted 
of 624 children. The results of the study show that the Jordanian translation of the Children's Depression Inventory (CDI) has 
been shown to provide high internal reliability Cronbach's alpha - 0.89. The results of this study indicate that by using a cut -off 
score of 19 or more 37 children with a prevalence rate of 5.9% forms a group with severe depression and there are no significant 
differences between boys and girls in the prevalence of depression. The results of the teachers’ interviews show that there is no 
single cause of depression and it is extremely difficult to separate the different causes. All the teachers in this study discuss how 
the environmental factors cause the depressed feelings. From the analysis of the findings of the teachers’ interviews two major 
categories were found, which were related to the home and school factors. According to the home two subcategories were found: 
family conflict and economic status. School factors also considered as a major category according to the teachers’ interviews, this 
factor also has two subcategories, which may be described as follows: teacher - Student relationship, negative attitudes toward 
schools and teachers.   
© 2011 Published by Elsevier Ltd. 
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1. Introduction 
 
Research into the nature and characteristics of depression in adults (Digdon & Gotlib, 1985; Miller, J. 1998; 
Kendall, P. 2000; Stoppared, J. 2000; Nelson, R. 2001; Downey, J. 2001 has provided an important framework for 
much of the recent investigations into childhood depression. Children with mood disorders, especially those who are 
depressed, may not be troublesome for their parents and teachers. According to Mash and Wolfe (1999) adults may 
not recognise signs of mood disturbance in their children for many reasons. First, symptoms of mood disorders may 
be expressed differently in children than adults. A child with depressive symptoms may be seen as quiet, irritable or 
hyperactive. Second, mood disorders in children are frequently accompanied by other more visible conduct 
problems that make the mood disturbance more difficult to observe. Third, many parents and teachers do not 
recognise mood disorders in children because they perceive these problems as adult illnesses not something that 
children experience (Kazdin, 1989; Miller, J. 1998; Cecilia et al., 1999; Kendall, P. 2000). The DSM- IV (1994) 
defines the symptoms of depression under four major categories: problems with thought, problems with feeling, 
problems with behaviour and problems with physiology and somatic symptoms. However, for symptoms to be of 
clinical significance there should be a change in an individual’s thoughts, feelings, behaviour, or physiology. 
Furthermore, these should be experienced for a significant period of time, such as two weeks. Also, a single 
symptom does not represent a diagnosis, nor is it necessary for a person to have every symptom to be depressed. In 
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fact, there are specific rules that indicate how many symptoms in each category must be present to make a diagnosis. 
On the other hand, a single symptom may be a sign of a serious problem and should not be ignored.  
Depressive symptoms represent a major mental health concern for children and adolescents (Kendall, P. 2000). 
The recognition of depression as a distinct problem in children and adolescents has been accompanied by findings 
that it rarely occurs alone, that is depressive phenomena are more likely to co-occur with other psychological 
problems than in isolation (Hinden et al., 1997). Fassler and Dumas (1997) indicated that symptoms of depression in 
school-aged children include the following: feeling of sadness, hopelessness, low self-esteem, changes in sleep 
patterns, tearfulness, aggression, refusal or reluctance to attend school, drop in grades, little interest in playing with 
others, poor communication, thoughts about or attempts to run away and morbid or suicidal thoughts. In another 
study, Chen and his colleagues (1995) also found that depressed children may exhibit other socio-emotional 
problems such as negative self-perceptions of cognitive and social competence, low self-esteem, loneliness and 
behavioural problems such as conduct disorders and social withdrawal. This study is conducted under the general 
theme of Childhood Depression in Jordan. The overall purpose is to scrutinise the situation of children with 
depression at home and in schools. The focus is on the prevalence and causes of depression. Furthermore, the study 
has the specific aim, to get answers to the following questions:  
What is the prevalence of childhood depression in Jordan? 





The Jordanian translation of the Children’s Depression Inventory (CDI) is used in this study. It includes 27 items 
that assess affective, cognitive and behavioural symptoms of depression, no item excluded. The children filled in a 
27-item questionnaire during a school lesson. The researcher had read the items to the children in the classroom. For 
each item, the child is asked to endorse the one of the three statements that best applies to him or herself during the 
last two weeks. The child’s score on the Children’s Depression Inventory (0, 1 or 2) is based on the more extreme 
statement that is endorsed in the direction of depression and the theoretical total score can range from 0 to 54. 
Scores on the inventory can be divided as follows:(0-11) Non-depressed,  (12-18) Moderate depression,  (19 and 
above) Severe depression.  
Kovacs (1992) reported that a cut off score of 19 on the CDI identified children in the upper 10 % of the 
distribution in a sample of non-clinic children. Doerfler et al., (1988) also reported that a cut off score of 19 on the 
CDI, identified 10 % of the children as depressed. For the purpose of the present study, a recommended of a cut off 
score of 19 based on the exploratory study and the opinion of the experts in the field, suggest that a cut off score of 




Participants in the present study are the children in the fifth grade aged 10-11 years in elementary schools who 
were randomly selected in Amman. The children were chosen for the study sample from 15schools in proportions 
representative of their residence in different living environments. The original sample on which the study tools were 
applied consisted of 624 children. After reviewing the answering questionnaires it was found that 18 children’s 
questionnaires were excluded (2 %) because children had not answered most of the questions. Therefore, the sample 
of the present study consisted of 606 children as shown in Table.1. 
 
Table.1. Distribution the sample of the study 
 
Gender State school Private school Total 
Girls 192 132 324 
Boys 157 125 282 
Total 349 257 606 
Teachers’ interviews 
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The second parts of the sample of this study were twelve group interviews with teachers (53 Jordanian 
female/male teachers, they were initially intended to be semi-structured. 
 
3. The results 
 
The results of children scores on the CDI shows that by using a cut-off score of 19 or more 37 children with a 
prevalence rate of 5.9 % forms a group with a severe depression. More girls than boys score 19 or more.  
 





Boys Girls df Sig private state df Sig 
Percentage 6.01% 5.8% 2 0.81 5.1% 6.9% 2 0.76 
 
The results of this study show that there are no significant differences between boys and girls in the prevalence of 
depression. Boys rated slightly higher than girls in prevalence of depression but these differences are not significant.  
Likewise, state schools show higher percentage of prevalence of depression than private schools but these 
differences are also not significant as shown in Table 2. 
Factors causes depression among children according to the teachers’ perception 
Interviews with teachers show a variety in points of view over symptoms reflecting personal experience in 
dealing with children. They believe that a depressed child is a child with learning disabilities, lack of motivation and 
problems in school achievements. Unjustified absence from school and frequent attempts at escaping from school 
classes or even school as a whole is considered main symptoms observed by teachers. 
 “A depressed child is a child that has learning disabilities”. 
“A depressed child has no motivation for learning anything, and he/she is rarely doing his/her school homework”. 
“A depressed child has many excuses for leaving school class for as long as possible. He/she might even try successfully to escape 
from school”. 
 
Teachers, who have experiences in dealing with depression, noticed the isolating behaviour in social relationships 
with classmates. Such as: abandoning activities at school, avoiding academic participation in the class preferring to 
be seated at the end of the classroom 
 
"Isolation is the preferred behaviour, because they like to be alone, and they refuse talking or playing with classmates 
during school recess and avoiding gathering places." 
There is no single cause for depression. Daily life pressure is one of the main causes of depression. It can be as a 
result of a physical disability, disease such as diabetes, cancer, kidney disorder, etc, or environmental circumstances 
the child deals with on a daily basis. 
 
“A child is a mirror of what happens in the family, therefore one can find out what is going on in the family through the image the child 
reflects at school “. 
Family conflicts are a very common reason for depression among children. The way parents treat their children 
and its consequences affect the child’s character. Teachers believe that some parents being very strict with their 
children is the best way of raising them justified by fear of the modern society. Other parents are convinced that 
isolating their children and preventing them from mingling with the society is the best way to protect them. This 
attitude affects children negatively because deprives them of the freedom of choosing their own way of living which 
in turn creates an inferiority complex.  
Child abuse forms one of the family conflicts in the Jordanian society. However, child abuse varies from one 
family to another. For example, some parents are violent in modifying their children's behaviour.  
“There are parents that still believe beating children is the most successful way of raising children because the modern ways are not 
useful “. 
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Another form of child abuse is verbal abuse. Calling the child names, making fun of and humiliating the child 
produce a weak personality.  
“Humiliating children is very common. It is noticed that when parents come to the school, they start reproving the child, even before 
they know for what reason we have called them “. 
Furthermore, conflicts between parents, especially in front of their children, affect the child’s behaviour.  
“Children themselves may be the cause of conflicts between parents and therefore the child feels guilty believing he is the reason for the 
fighting”.  
Some teachers notice that families with too many conflicts are neglecting the psychological and physical needs of 
the child. The parents are tense and occupied with solving the conflict in the family instead of paying necessary 
attention to the child. 
“We, as teachers, face students requesting assistance and consultation in some private issues because they cannot have such assistance 
from the parents who are busy solving their own problems “. 
Others state that family conflicts whether it is between parents themselves or between parents and children affect 
children. Fortunately, such situations can be controlled. The real problem is parents’ separation. Divorce is a major 
problem. Disagreement does not end with the divorce; on the contrary it is followed by more conflicts over the 
custody of the children. It is worth mentioning that divorce rates in Jordan are rising. 
“Although, in our society, we have close relationships as part of our tradition, we notice a raise in divorce rates nowadays. Teachers 
sense the raising rate because in one way or another it affects the academic and psychological adjustment of children at school “. 
Nevertheless, another factor is of great importance: the economic situation of the family affects children. Living 
in a politically active area such as the Middle East and struggling with the consequences of the war on Iraq and the 
political tension in Palestine certainly have caused a rise in prices. Unemployment rates also have risen and are over 
25% and there is no increase in wages. Confronting such tough circumstances, parents try to provide children with 
all their needs, but when they fail frustration and depression is the expected result.  
“Many parents feel frustrated and depressed because of the economic circumstances “. 
The economic situation in the Jordanian society contributes in raising depression rates among grown-ups (adults) 
which are one of the causes for child depression. If a parent is depressed a child grows up in an atmosphere of 
depression. Children mostly attempt to imitate a perfect model, the parents. Parents intend to discuss financial crisis 
in front of their children as a way for encouraging them to be responsible and mature. They even sometimes 
exaggerate in complicating the problem, thinking that by doing so it is for the own good of the children.  
Because of the bad economic situation, lack of job opportunities and low wages, fathers to seek job opportunities 
abroad in order to be able to provide the family with necessary needs. Separation of the father from the family 
increases the possibility of developing feelings of grief. The mother is affected with the situation as well, she reflects 
it in the way she treats her children. 
“I have dealt with several child depression cases specifically families. When the father leaves his family it affects the children, because 
many of them are emotionally attached to their fathers “. 
The illiterate parents might not know how to treat their children. Some are not aware of the psychological needs 
of their children, which leads to development feelings of sadness because of lack of care. 
“Depression may develop as a result of lack of proper care from parents. The child feels useless (unimportant) to the family, and the 
child turns towards behaviour that attract the parents’ attention as a way of getting care from them “. 
School, teachers and administration play an important role in creating and developing feelings of depression. 
Some practices in the school class affect the child; every teacher has a distinguished experience, which differs from 
the experiences of others. A teacher explains that teachers sometimes make mistakes during classes, and that affects 
the child whether the teacher is aware of it or not.  
One of the common practices of the teachers in the classroom is discrimination between classmates. As a result, 
the student starts hating school and then turns to changing school.  
The Ministry of Education released a decision that forbids physical discipline. Teachers who do not adhere to the 
decision will have to take administrative and legal responsibility. Despite the continuos cautions unfortunately some 
teachers have not responded.  
Violence rates have been dropping lately. Nowadays, the main problem is in verbal disciplinary form such as 
calling the student names and humiliating him/her in front of classmates.  
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“Some teachers turn to verbal discipline believing it’s the most effective way for imposing order in class”. 
The parent’s attitude towards teachers rules the teacher’s attitude towards the students. In other words, the way 
the teacher treats the student is a reaction of the parent's attitude towards the teacher.  
Moreover, the relationship between students at school is related to levels of depression among children. Some 
students, who appear sad, do not have relationships with other students. They prefer to be alone during recess and 
avoid active areas. This situation can be a reaction of troublesome actions of other students. For example, teasing, 
calling names, making ironic comments, preventing the student from playing and maybe beating them. Students who 
commit such acts are ones with a strong personality who try to impose their opinions on others.  
 
4. Discussion  
Information about the prevalence of childhood depression is essential for planning mental health care and 
developing strategies for intervention. This study provides data showing that in the current sample of 12-year-old 
children about 6.5 % might be expected to meet the criteria for major depressive symptoms. In previous studies, 
prevalence of depression ranged between 3.7 % for boys and 4.8 % for girls in Kuwaiti students as reported by 
Abullatif (1995). Moreover, the results reported by Kashani and his colleagues (1983) indicated that 2 % have been 
identified as depressed in randomly selected child populations aged 7-12 years using the Diagnostic and Statistical 
Manual of Mental Disorder, Third Edition (DSM III) criteria. The findings in this study suggest that the view of the 
prevalence of childhood depression in the current sample is relatively higher. Differences in methods of diagnosing 
childhood depression in conjunction with differences in sample size may account for some of the discrepancy in 
rates.   
The findings in this study indicate that not all teachers have the experiences to deal with child depression. 
However, some teachers do not have an awareness of the symptoms of childhood depression; for example, some 
symptoms mentioned by those teachers reflect another kind of adaptive behaviour such as hyperactivity, fear of 
exams, and anxiety. Teachers, who have experiences in dealing with depression, noticed the isolating behaviour 
through social relationships with classmates. Such as: abandoning activities at school, avoiding academic 
participation in the classroom. According to the interviewed teachers, the lack of a stable and secure home makes it 
difficult for these children to feel safe enough to explore the world around them and to enjoy pleasurable 
experiences. Teachers mentioned that conflicts between parents, especially in front of their children will affect the 
child’s behaviour by neglecting the psychological and physical needs of the child.  
Divorce is another factor, which correlated with the family conflict. Teachers described the parents’ separation or 
divorce as a real social problem that faces families in Jordan that may develop and facilitate depressed feelings in 
children. According to the teachers, divorced parents may be less sensitive to and responsive to their children’s 
emotional needs which have a negative impact on their children.  
According to the teachers, financial stress increases depression for parents. This depression leads to deteriorating 
marital relationships, often due to conflicts between parents or between parents and children about money. Teachers 
also indicated that when families are under great economic pressure, there can be negative consequences for girls 
and boys even if they are still children. 
Because of a bad economic situation, lack of job opportunities and low wages, fathers go to seek job 
opportunities abroad in order to be able to provide the family with necessary needs. Separation of the father from the 
family increases the possibility of developing feelings of sadness.  
The results also indicated that according to the teachers, some parent's attitude towards teachers in the schools 
rules the teacher's attitude towards the students. In other words, the way the teacher treats the student is a reaction of 
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